n the United States, CRC remains the third most common cancer diagnosed and the second leading cause of cancer death.
because of difficulty assessing the population's exposure to campaign messages. 21, 22 Media health campaigns have been
shown to work when they are theoretically based, use multiple channels, promote a specific health topic, are used in conjunction with other intervention strategies, and achieve reasonable levels of message exposure with the target audience. 19 Successful health campaigns increase the amount of information on a topic above what is available in the natural course of events, and frame the topic to make it attractive to the target audience. 23, 24 Based on the wide reach of media campaigns and a request from Appalachia Ohio community cancer coalition members to academic researchers at The Ohio State University (OSU) to address the CRC burden in their local communities, we partnered to develop county-level campaigns to improve CRC screening rates. Because community members were not in favor of a pure "control" group, our partnership developed a campaign to address low fruit and vegetable consumption among residents in the control counties. 4 The purpose of this paper is to describe the lessons learned during the development and implementation of community campaigns to help inform future cancer prevention and control campaigns.
Methods

Partnership
The partnership of OSU cancer researchers and five cancer community coalitions located throughout Appalachia Ohio has existed for more than a decade. The partnership, the Ohio Appalachia Community Cancer Network, has an advisory board composed of coalition members, community-based organization representatives, cancer survivors, and academic researchers. The board meets quarterly by telephone or in person, and a staff member attends monthly coalition meetings to address community concerns, provide updates on current projects, discuss opportunities, and support ongoing communication.
Coalition members identified the increased CRC rates as a concern among community members. Based on this concern, OSU researchers and coalitions partnered to develop county-level campaigns, and to plan for study implementation and evaluation. Because the campaigns featured community members, we thought it was important to evaluate the experiences of the featured community members as a component of the process evaluation. Community members serving on the study advisory committee agreed with the importance of process evaluation, provided input about the interpretation of results, and were asked to assist with writing and editing of the manuscript.
Campaign development
Previously, our academic-community partnership completed a pilot study that successfully developed, implemented, and evaluated a CRC screening campaign conducted in one Appalachia Ohio county. 25 We used data collection procedures to maximize survey response rate. 27 A letter was mailed explaining the study and asked featured community members to complete the survey being mailed in a few days. A cover letter, survey, and a stamped, addressed reply envelope were mailed to participants. Two weeks later, a letter was mailed that thanked those who returned the survey and reminded those who had not completed the survey to return it soon. One week later, a replacement survey and envelope were mailed to participants who had not returned the survey. This study was approved by the OSU's Institutional Review Board.
data Analysis
Descriptive statistics provide characteristics of the featured participants. Thirty of the 50 participants were told that their billboard or poster was seen by a community member (Table 2) including friends (n = 22), family members (n = 18), co-workers (n = 12), and customers (n = 11). Among participants, 40%
reported that they thought the campaign influenced behavior change in their community, and most participants reported that they liked talking with community members about the campaign and wished that more people had discussed the campaign (Table 3 ). Many participants (66%) reported that they would agree to be featured in future media campaigns so that they could promote the importance of CRC screening or eating fruits and vegetables, because the experience was good publicity for business, and that they wanted to help their community. Reasons for not wanting to participate in future campaigns included having a preference for working behind the scenes, not thinking there was enough interest generated by the campaign, and not liking their picture on campaign materials. One study focusing on community members' perceptions as partners in the research process identified barriers to successful partnerships, including community partners' lack of understanding of their roles in the research process, slow implementation of interventions, and lack of community recognition of the intervention name. 33 Another study of community members' response to community-based participatory research (CBPR) identified barriers to a successful community-academia partnership, including wariness of close-minded or patronizing university affiliates and skepticism that the research would lead to meaningful programs or policy changes. 34 These studies suggest that the CBPR process is imperfect and relies on communication and trust among community members and their academic partners to overcome barriers to productive outcomes.
Community media campaigns have been used successfully in the past to promote skin, cervical cancer, breast cancer, and CRC screening. [35] [36] [37] An example of a successful CRC prevention campaign was conducted in Utah (2003) and used multiple media channels and local media talent as spokespersons. 36 In the 5-month study, there was an increase (from 36% to 79%) of individuals who reported seeing, reading, or hearing about CRC early detection in the previous three months, and among the 79% that had heard or seen an ad, 85% could recall one of the main messages of the campaign.
This suggests that a CRC screening media campaign has the potential to improve CRC awareness, and possibly intent to get screened, and increase CRC screening rates in the future.
Well-planned, targeted media campaigns can affect health knowledge, attitudes, and even behaviors for a large number of people, and the CBPR paradigm could be utilized as a way to create campaigns that satisfy these criteria. 38 Targeting campaign messages by featuring community members, using culturally appropriate language, and emphasizing community values have proven successful in cancer prevention and awareness media campaigns targeted to different populations. 39, 40 Although campaigns can be effective at changing health behaviors, unfortunately there is limited evidence because many media campaigns are not evaluated rigorously. 21, 41 Reasons for poor evaluation of health promotion campaigns include the significant amount of resources and effort that are necessary to complete an evaluation for a large campaign, natural control populations are not always available to interpret the campaign's effects, and ultimately campaign evaluations are held to a weaker standard than other health intervention approaches owing to the operational and financial challenges of conducting evaluations of campaign. 21, 22, 41 Limitations of the study are that some featured community members did not complete the survey and may have had different experiences than the community members who returned the survey. However, although the sample is small, our return rate of 75% is fairly good for a mailed survey. In addition, the survey used in this study was not a validated instrument. The generalizability of our findings to individuals featured in campaigns in other geographic locations or in campaigns focused about other health topics is unknown. Future research is needed to determine whether potential differences would be experienced among featured participants in campaigns conducted in other geographic settings or about other health topics.
In conclusion, productive academic-community partnerships require ongoing communication and effort from all partners to successfully address community-level health problems. We believe that, by engaging community members, campaigns are more likely to be relatable to community members, and thus have a better possibility of having an influence on changing behaviors.
